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approximating to that of nature; but whether induced or at the natural term, 
such interference as would be called for if there were no convulsions is alone that 
which is required. Everything further is submitting the patient to unnecessary 
risk, without any compensating advantage.— Med. Times and Gaz., Sept. 2, 1882. 


A Modified Procedure in Ccesarean Section. 

Kehrer (AreA. /. Gyn&kol. 2, 1882) publishes a lengthy paper on a modified 
procedure in Ccesarean section. This operation would not have so dangerous a 
rival in the method of Porro were it not for the magnificent series of changes 
which has been effected by the antiseptic theory. The negative influence of this 
theory upon the Caesarean operation is due to the fact that we have not yet 
learned to close the uterine wound so securely as to prevent the entrance of lochia 
into the abdominal cavity. Three methods of closing the uterine wound have 
obtained: 1. Lebas’s ( Journal de Mddecine, Supplement de 1’Annee 1770, 
p. 177), which is the simple bringing together of the sides with sutures. 2. Pil- 
loris’s ( Gazette des Hfipitaux, 1854, p. 148), and E. Martin’s ( Monats- 
schrift fur Geburtskunde , Band 23, p. 334), by which the edges of the uterine 
wound are attached to the corresponding edges of the abdominal wound. 3. 
Prank’s ( Centralblatt Jur Gyukiiologie, 1881, p. 25), by which the round 
ligaments are united to each other, and to the edges of the abdominal wound, with 
drainage of the ante-uterine space. [A description of this method will be found 
in the March number of the Journal, p. 302.] In the first-mentioned operation 
the sutures sometimes fail to hold, perhaps on account of after-pains, or from the 
involution process, or by reason of lochial infiltration. In the second operation 
the lochia can, indeed, be kept out of the abdominal cavity, but contraction and 
involution of the organ may be seriously interfered with, from the position which 
the uterus is made to assume. Since all these'methods are ineffective, it is 
desirable in this operation: 1. To find a point at which the edges of the uterine 
wound are least inclined to gape. 2. To discover a reliable method of suturing. 
3. To prevent infection, and to carry off the peritoneal transudation and the 
lochia. To accomplish these ends the author proposes : 1. An horizontal inci¬ 
sion at the anterior aspect of the os internum. 2. Double uterine suturing—that 
is, suturing of the muscular tissue and also of the peritoneum. 3. Precise anti¬ 
septic precautions, drainage of the peritonea! cavity, irrigation, and possibly 
drainage of the genital canal during the puerperal period. The reasons for the 
first proposition are: 1. There will be less tendency of the uterine wound to 
gape. 2. Hemorrhage will be less free, as the placenta is rarely located in this 
position. 3. The abdominal incision can be shortened by this operation. 4. 
The foetal head will commonly be met with at this site, and extraction will be 
facilitated. 5. Over and under the os internum the peritoneum is connected to 
the uterus by subserous connective tissue, which is easily separated. As objec¬ 
tions to this operation thus modified, may be urged: 1. The narrowness of the open¬ 
ing and the consequent danger of its forcible enlargement in removing the foetus. 
2. The danger of opening the great venous plexuses at the side of the uterus or 
near the os internum. 3. The lochia can easily pass into the subserous connective 
tissue behind the bladder and cause a parametritis. The second proposition has 
been called for, as already stated, on account of the contractions which accom¬ 
pany involution. The double series of sutures, together with careful antiseptic 
precautions, will prevent the entrance of lochia into the peritoneal cavity. As 
to the third proposition, the most stringent antiseptic precautions are necessary. 
Experience has taught the author that it is better in every Caesarean section to 
use several drainage-tubes. It is also well to introduce thoroughly carbolized 
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cotton into the tubes, and get the benefit of capillary attraction upon the perito¬ 
neal transudation. One tube should be carried into each side of the vesico¬ 
uterine excavation, and a third behind the uterus into Douglas’s pouch. A 
description of two operations by the author follows: one patient recovered, 
the other did not. Some remarks are also appended as to the indications for the 
operation.—iV. Y. Med. Journ., Aug. 1882. 


Retention of Foetus during Six Years; Removal of Bones through the Anus. 

At the meeting of the Cambridge Medical Society on June 2, Mr. Hough, 
after making some general observations on extra-uterine pregnancy, related a case 
of a patient under his care, who was now twenty-nine years old, and had been 
married twelve years. In September, 1874, she became pregnant for the first 
time, and menstruation ceased. Throughout January and February, 1875, she 
had more or less sickness ; but did not come under observation till early in May, 
when she sent for Mr. Hough, on account of a slight discharge of clotted blood, 
and some pain. Labour appeared to be commencing, and she was recommended 
to keep quiet, and send for a nurse; no vaginal examination was made. In a 
few hours, the pain abated, and the discharge ceased; at this time, distinct fatal 
movements were felt, and the fatal heart was heard. She was seen from time to 
time till the autumn, but nothing calling for interference occurred. The shape 
of the body altered, the tumour being more to one side than previously had been 
the case, and the milk disappeared. In October, she was seen by an eminent 
metropolitan surgeon, who diagnosed ovarian disease, and recommended her to 
take liquid extract of ergot; and, after taking this for a fortnight, the catamenia 
came on, and had continued regular from that time to the present. For several 
years, Mr. Hough lost sight of her; but, at the beginning of the present year, 
she consulted Dr. Humphry, who at onee communicated witli him about the case. 
At this time, the great pain from which she suffered rendered further examina¬ 
tion necessary. Ether was administered; and, on examination per rectum, a 
large cavity, in which the bones of the fatal head could be felt, was discovered, 
and one by one Dr. Humphry extracted the fatal bones, through the opening in 
the bowel, by the finger. The patient did extremely well, and at the present 
time no trace of the cavity remained, and she was in perfect health. 

Dr. Humphry gave an account of an almost precisely similar case. The pa¬ 
tient, aged 24, had been married about a year, when the catamenia ceased, and 
the breasts and abdomen began to enlarge, and for a time there was morning sick¬ 
ness. At full time, the symptoms of labour (recurring pains, with coloured dis¬ 
charge) came on. The labour was unusually protracted. Mr. Ramsay, of Sliel- 
ford, on examination, found the os closed, and the neck of the uterus small, 
hard, and firm. The enlargement of the abdomen was greater on the right side 
than the left, and did not present the oval outline of the gravid uterus. The 
pains returned at intervals of a week or ten days for two months. She then be¬ 
came an in-patient, under Dr. Humphry’s care, in Addenbrooke’s Hospital, 
complaining at this time of constant pain in the lower part of the body, and of a 
blood-stained, somewhat offensive, discharge from the vagina. On examination, 
a swelling was found occupying the lower part of the abdomen, and extending 
from the symphysis pubis to about half an inch above the umbilicus, whicli was 
dull on percussion. The os and cervix uteri were as in the ordinary unimpreg¬ 
nated condition, and so undilatable, that it was found impossible satisfactorily to 
explore the interior of the uterus. During her stay in the hospital, two fatal 
nails were passed per vaginam; at the expiration of five weeks, she was dis¬ 
charged. Two months later, she complained of severe abdominal pain, and had 



